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ARTICLES OF ORGANIZATION FOR FLORIDA LINETED LIABH FIY COMPANY

ARTICLE 1- Name:
The name of the Limited Labitity Company 1s:

CWM Mental Health Services, LLC
(Mus1 end with 1he words “Linmed Liability Company, "L L C 7 or "LLC ™

ARTICLE 11 - Address:

The mailing address and sireet address of the principal office of the Limiwed Liabiliy Company i<
Principal Office Address: Muiling Address:

15 Ironwood Way N.
Palm Beach Gardens, FI. 33418

15 lronwood Way N.
Palm Beach Gardens FL 33418

ARTICLE 111 - Registered Agent, Registered Offiee, & Registered Agent™s Signature:
{The Limited Liahttity Company cannot serve as its own Registered Agent. You must designine an individuoal or

/
]

another busiess entity with an sctive Florida regisieation,)
|
The nine and the Flonda street address ot the registered agem are:

Carol Mantz - "
Name '.".:T
\./“,_U

15 lronwooed Way N. o
Florida street addvess (P.O. Box NO I acceprable) =

OlWY Z-934510

.
.

Palm Beach Gardens L 33418 %
City Zip &y o

i
A

Having been named as registered n;ﬁt-‘rr.r and 1o aecepn service of procesy Jor e above stated (onfoed Iabilite comprane ai
the place designated s this certificate. | hereby aceept the appoinimeni as vegistored apent and agree fo oot ue s
vapaciy. | purther agree 1o complys swith the provisions of all stanaes relattng m the proper and conplee pertormance
of v dutieys, wnd Fam fiamilior with and aecept the obfigutions of my: position as registered agienl as provided foe in
Chaprter 613, F.5.

cnl’s Signature {REQUIREID
Carol Martz

(CONTINUEM
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Campany:

ARTICLE fv-
Name and Address:

The nume and address of euch person authorized o manage and control the Limnited Liabikity

Titles
"AMBR" = Authorived Member
"MOR"Y = Manager
AMBR ¥ Carol Martz
15 lranwood Way N,
Palm h ns, Fl. 3343

AOPTIONAL)

tLise attachment if necessary)
Eftective date, if enher than the dive of g
{11 an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days afier

ARTICLE V:

the dare of filing.)
ARTICLE YL Other provisions, if any

REQUIRED SIGNATURE: /
et Wit

Signature ol a rromber ar an aulhé (g'nesemuli\'e af a member,
arida’Btatutes, she exceution of this document

In accordace with section 605.0203 (1) (b),
constitules an atfirination under die penalties of peciry that the facis siated heretn are roe

[ am aware that any false information subnitted in o document to the Department of State
consututes a third degree felony as provided for in 5.817.155. F.8)
Carol Martz o
Tvped or prived name of sy A JaS
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